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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


0542 


Reg. Dist. No.. ia fe. 


me 


HOSPIFA‘ 
INSTITUTION FOR 
STREET ADDRESS 


NAME OF (Middle) 


DECEASED 
Frese Se es i 
LOR OR 7, SINGLE, MARRIED, 


. —————] 2. USUAL RESIDENCE (FH RESIDENCE (HOME) OF BECESSED 
STATE COUNTY 
44 {it outsid hes limits, write |AL end giva hearest town) 


(odo * rural give locetion) 


Box 8 


(Month) {Day) 


ADRESSE) 


zt i 
Aiwe sow 


4. DATE 


Beatu!) 


Teer) 


19 


Ppl ef NY Wows, pivercto, \| 


8. DATE OF BIRTH 9 


AFG 


IF UNDER 24 HRS. 
Hours | Min. 


IF UNDER 1 ae 


Months Days 


‘AGE Jest birth 


(Specify) 
- USUAL OSCUPATIO A kind of work 


10b. pa OF BUSINESS 
dona dugng het ot te lite, pen It 


Tf OR ISTRY 
retired) zy 
1S. WAS DECEASED EVER JN U. S. ARMED FORCES? 


& 3S 


| H1. BIRTHPLACE { 12. CITIZEN OF WHAT 


@sh., BC. 


| 14. MOTHER'S MAIDEN ANAME 


16. SOCIAL SECURITY NO. 


{Yes, no, fam {it Yes, giva wer or detes of servica) 


I DISEASES OR CONDHIONS DIRECTLY LEADING TO. 


x \y IMMEDIATE CAUSE (A) 


LE Bibcitbend - si step 


ONSET AND DEA 


- te 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 


. ae o 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21b. PLACE (Home, lerm, lectory, 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. ACCIDENT WAS UNDERLYING [] 


OF INJURY street, office bidg., ete.) 


20. AUTOPSY? 
yes [[] no [] 


(County} (Stete) 


21c. WHERE DID INJURY OCCUR? {City or town) 


21d. TIME OF INJURY {Month) (Day) (Yeer) ane Ue, OCCURRED 


Not while 
at Toa O 


et work 
at | attended jhe de sed from... wpe fe 
a and on thé date stated above. 


“and that Gan, occurred fb Bim the.¢i 
Va "AbORE SS _{Strevt, ci ODS DATE SIGNED 


ie ea Ke Lis Aes 


ZHAOA 
BURIAL, CREMATIOP yb FREOR NAME OF GEMETERY OR CREBATORY TOCATION fhe. town, oF aoe 
% REMOVAL (SPECI 
\ % ZEN ALIGS | 


FGNATURE ed il soit Flaws 
y WT Che 


ak: 21. HOW DID INJURY OCCUR? 


MM 
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Ae 
22. | hereby certify, f.., that | last saw the deceased 


alive on.. 
SIGNATURE 


5 yale 


23. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 aaa 005 43 


i, Berrie DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


g HL ELE. Cover manyiano || © STATE [N48 Arun & COUNTY CHAN LES 


b, CITY OR TOWN Hit outtide corporate limits, write RURAL c.AENGTH OF STAY IN Ib c. CITY OR TOWN (If odttide corporale limits, write RURAL ond give nearest town) 
ppd sive nearest town) Vj K NE 
ORVAWT © us ITS RY av [0 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give st od, STREET ADDRES: . 15 RESIDENCE 
0: (IE not in hospilol, give street address) ; S$ 1S RESIDENCE 


one — RuRAL ves Pf no 
3. NAME OF 


5 st an Fint i . 4 ls Month bd Yeor 
(Type or print) J ame S - 2 9 bi, 
9. AGE (in years IF UNDER 24 HRS. 


ib bighdoy) ‘Months Min. 
SG yn. 


SS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


FARM IW 4Ry uw 0 USA. 
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Wt ol San 


9 
ee Pe 
"i WAS Deena Ne IN U.S. age Bae 16, SOCIAL SECURITY NO. } 17. INFORMANT ar ieee Address 
143, 20, OF Ynknown] Yer, give wor or servica) f “a > 
AIS zizz¢ 771 MRs James Burica - BRIAwrown 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).) S INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: a j 
batt cuss AR Bon Manon OF | ] BISoWw vg 
9/6.0 DUE TO 
Conditions, if any, which rs 
gave rise to immediate couse 
(0), stating the underlying, DUE TO 
couse last. (c 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ma ee 
‘0! 


he (=. iy Coha lism. ves not) 


at 
‘2a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Bees er PONTIAC AINE Oo . : 
Hak! a Ove me Dp Smoise ~ Conf lagus Tian in ha ane 
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20c. TIME OF INJURY ‘20d. INJURY OCCURRED), |20e. PLACE OF INJURY (Home, form, 120). (City or town} (County) (Stots) 
igctary, street, office bidg., elc.) | ») 
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ores 1-26 wSTamerg owen OM 2 ERY pwrewn- CARAS Moe 
21. I certify thot | taok charge af the remains described abave, held an Autapsy [>q, Ingpectian [J]. Inquiry [], and find thot 
death resulted from: Natural causes [], Accident [Rl Suicide [], Homicide [J, Undetermined cause []. 


Senator ALB. rn MO CHIEF MEDICAL EXAMINER fa 


dl 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S, —_— Oo / Y 
ME (Type) ia S Fy 3 ({= o DEPUTY MEDICAL EXAMINER [_] A4] 
[IRIAL, CREMATION, [22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d AOGATION (Cily, town, or county) Mai 


YOREL | /-297-S87\ 27 Mare's Cong, || <Aapgn har 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 544 
o 


‘ S48CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE COUNTY LY det. ZL. & 
CITY (Mf oulside corporete limils, write RURAL end give neerest town) 


1. PLACE OF DEAT 


>] 


istrar within 72, hours after death. 


Teg 


ebifitate _e within 24 hours after death. 


~~ 


Cl 
\ 


H 


te be filed with the 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M 


ing physician. 
ical 


INSTRUCTIONS 


ENDING PHYSICIAN OR HOSPITAL: The law requires that the deat! 


ittom copy may be retained by the hospital or attend 
ERAL DIRECTOR: The law requires that the death certifi 


oO! 


€. 


To 
TO 


COUNTY __.. tad £4 MARYLAND 
CITY {If outside sofpUrate litnifs, write RU! LENGTH OF STAY 
OR and give nearest town) {in this plece} OR 
TOWN >< TOWN afl } Z /, Z 2 / 
HOSPITAL OR STREET I rural give locdfion) 
INSTITUTION OR } ADDRESS 
STREET ADDRESS / 
So RANE OF Oo ee ee 4. DATE (Month) (Dey) Teer) 
DECEASED t ol 
{ype or Print) Le , DEATH je ~ ¢ 6 
Ss. SEK 6 COLOR 7. SINGLE, ape %. DATE OF BIRTH 9. AGE last birthdey * UNDER 1 YEAR [IF UNDER i ARS. 
? Days | Hours | Min. 
a (Spacity) “be -2-/-v iF yn. oe? ms 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or loraign country) 12. CITIZEN OF oa 
done during most of working lifa, even if OR INDUSTRY Y; COUNTRY? 
retired) Wy Qe J307 
13. FATHER’S-HAME “14. MOTHER'S MAIDEN, NAME 
ovy Cie ae 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {ll Yos, give wer or dotas of service) 
18, MEDIGAL CERTIFICATION 7 cj Z “INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
p IMMEDIATE CAUSE (A) = Pcioes -2l 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) LL £7 27 aS L 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
() 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. d 
196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 
Zia. ACCIDENT WAS UNDERLYING L] | 2Ib. PLACE (Home, ferm, factory, ic. WHERE DID INJURY OCCUR? (City or town] (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2ie. INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
While Not while 
etwork L] _ orwork 
22. | hereby certify that | attended the deceased from... r 19.4.,.62,, to... Wim ee ey wh . that | last saw the deceased 


grey ikea ind that death obeiited at. (>, ASEM, from the cause: te stated above. 
AD! 


alive on.. 


SIGNATU! DATE igs) 
Wis o. L-2 

23. BURIAL, CREMATIO! DATE, EOF Lose OF ERT OR CREMATORY LOCATION (City, town, or county) {Steta) 

REMOVAL (SPECIFY) VA 

Qe : OB Mur Part. tig of: 
24, REC'D. BY REGISTRAR GISTRAR RS Seas) “Re FUNERAL DIRECTOR'S SIGNATURE RESS 
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vate A/G LS Q i WCne 7 Qt Ln Lan eAg Ln 


PS , () <i 


A fivauna 


ig6t oT NVI 
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1 3 a MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 < 
yaaa 
: cag 4 549 00545 
% 43" * °*°* CERTIFICATE OF DEATH 
e aS 
(ese Reg. Dist. No. 0A. 
3 UE 7 ee 
<= se ~ [1 PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
¢ Fo J 
n“ al COUNTY Charles MARYLAND STATE Ma ryl and couny Charles 
£ = CITY — (if outside corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
= 2 OR and give neerest town) {in this placa) OR 2 
= #3 vows La Plata OWNS “Spring Hal 
yz 3S HOSPITAL OR » STREET (if rurel giva location) 
$ = INSTITUTION OR _! “a. . ; 7 { ApDREss 
&: FY streer Aboress- = PhySicians Memorial Hospital 
3 & Been er (First) (Middle) (Last) 4. Pace (Menth) (Dey) (Year) 
£ Be {Type or Print) Male Infant Cooksey peaTH = January 1°, » 57 
@ = 
8 & S. SEX 6. ees OR 7. a ee , 8. DATE OF BIRTH 9. AGE last birthday IF UNDER T YEAR IF UNDER 24 HRS. 
S a % wi 1, DIVOR Months | Days Hours | Min. 
: “ Male “i hikbe eet)“ single Januaryrl6, 1957 vss. | 
v < 1De. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£ 3 sf oe during most of working fife, even if ‘OR INDUSTRY COUNTRY. 
3 &/ spp Infant none Pla Mervila 
2 © a ze 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£ 3 x 
O.. 25 a Howard Rudolph Cooksey Dorothy Ann Fay 
Ee 2 = 2 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
UO. g- (Yes, no, or unk.) | (If Yes, give wer or dates of service] ; a . 
> = “a ) “no _none Howard Cooksey, Spring Hill, Maryland 
x z a 18, MEDICAL CERTIFICATION TERA BETWEEN 
ast = I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
= . s s * 
Z3 ” 7 yHMMEDIATE CAUSE w _Prematurity, not eonsistent with survival (54 mps,) 1! 5! 
£ [ANTECEDENT CAUSE(S) DUE TO 10 oz. 
DISEASES OR CONDITIONS, IF yal @) 
a GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
is] 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19s, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [] no [] 


21a. ACCIDENT WAS UNDERLYING [] | 2tb. PLACE (Home, form, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [7] CAUSE OF DEATH OF INJURY sireet, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


23d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


Whila Not while 
aie atten Ll | 


22. I hereby certify that | atlended the deceased from. sop QL LOD Lessee 19. ., that | last saw the deceased 
alive on... Jie Ae 5M, from the causes and on the date stated above. 
SIGNATI 1 ADDRESS (Straet, city, town, stete) DATE SIGNED 
pw MN, Hughesville, Md. 1-16-57 
23. BURIAL, CREMATION, [17 THEREOF OF CEMETERY OR CREMATORY LOCATION (City, town, or county) J (State) 


REMOVAL (SPECIFY) 
Burial 
24, REC'D BY REGISTRAR 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The jaw requires that the death certificate be filed with the registrar within 72 hours aft. 


certificate has been executed by the attending physi 


death certificate assembly should be detached for use 


VS AISC 1-55 10M™ 


TO Bron PHYSICIAN OR HOSPITAI 


TRAR’S iad ha i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0546 
" RDICA EXAMINER'S CE TI I ATE OF DEATH avian 2 


om 


1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceored lived. If Institution, Residence before odmission) 
. COU! 
ic Charles marmuno || “SE Wash. D.C. > county 


b. cry ods nes eo corporate fimin, write RURAL . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
x ¥a 1606 Mass. Ave., Washington, D.C. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital. give street address) d. STREET ADDRESS ¢. 15 RESIDENCE 
o ra } 
uj : ves Nop 
3. WaNe OF Finet Middle Lost Manth Day Year 


Cypeor pint) §=§s Exmest F. Downs oe 1, 9 187 
5. SEX 6. COLOR OR RACE |7. MARRIED 2% NEVER MARRIED. oO 8, DATE OF BIRTH 9. AGE {in yeor. IFUNDER TYEAR} IF UNDER 24 HRS. 
Male White |wiowenp — ovorceog | 3-11-1896 i ae JM ee Ba 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY | 13. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most af working life, even if retired) s 
\/|Beneral Haule | Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tom Downs Unknown 
45. WAS DECEASED EVER IN U. 5. ARMED pr 36. SOCIAL SECURITY NO. | 17. INFORMANT Address 
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Page.d sliould be 


‘al director. 


ur files. “ 
2 with the registror prior to burial, eremation, 


If ony deloy is necessary, pleose exe 


&# 


(Yes, ne, oF unkown) Ui yes, give wer or dates of service 


Yes j rancis W. Downs, 2209 lakewood St. 


18. CAUSE OF DEATH [Enter only one coure per line for (0), {b). ond (c).] Suitland 5 VAL errtEn 
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“goa, | DUE To 
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ove rite ta immediate couse 
{0}, stoting the underlying( CUETO 
cause lost. | g 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop} 19. ea ol 
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Hour g.m. White Not while Hacheryisiengt. bas etapa 
pm. 19 Jot work [1]. ot wark \ 


21. L certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian C1. inquiry (2. and find that 
death resulted fram: Natural causes PX], Accident [], Suicide [], Hamicide 1. Undetermined cause [7]. 


MEDICAL CERTIFICATION. 


Al fp, CHIEF MEDICAL EXAMINER [] aig rae 
4] ASSISTANT MEDICAL EXAMINER [1] T-9= 5. 
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TO DEPUTY MEDICAL EXAMINER: This certi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
554 CERTIFICATE OF DEATH vee on W944, 


ge 4 


PLACE Of DEATH = bette pone! (Where deceased lived. If institution: Residence before admission) 


OUNTY | ie “ HARLES a ‘MY d ‘Laf) > ONCL CLES. 


b. CITY OR 1 = outtide corporote “a er © “Jie: ‘OF STAY IN Ib ITY OR TOWN (If outside corporate limits, write RUBAL and give nearest town) 
eon” ond give nearest, town) Z 12, 


eee NAME OF NOSPITAL {If nof jf hospital, = street be , d, STREET ADDRESS { e. 5 CaaS 
‘OR INSTITUTION A FARM? 


ves a No TK 


tne etme _— 


in by the funeral directar, 


3. NAMI First Middle Lost 4. DATE Day 


E OF or 
tmeoen MIARY ABVRAY LSE FORD | om TAM /§ wSF 


3. = 6. COLOR OR RACE ]7. Dy 8. DATE OF BIRTH GE (in years 
MARRIED SY NEVER MARRIED [-] . pancualnger 
Fry e |wiwower{] pivorce (] so fo, / J pe 


100. ee OCCUPATION on kiqd of work done|10b. KIND eis BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32, CITIZEN OF WHAT. Pores 


i ing wen if retired) A ts ¥ : at Mac Z { 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a ee BRIS COR ‘LAR ee a 


1S. WAS DECEASEDEVER IN U. S. ARMED. {Pd 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no. gr e? (H yes, Give wor or dota of vervice} head Tr. hb Really 


— hy Z 

18, CAUSE OF DEATH [Enter only one couse per line for (0, ond } 2 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ] : gS ae oe 2 yh 
IMMEDIATE CAUSE (0 = ety 2+ 


DUE TO 


in. 24 haurs after death. Pa: 


Pages 1 and 2 shauld be filed with 


Then please remave carbon popers. 


the registrar priar ta burial, crematian. or removal, and in any event within 72 hours after death. 
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gove rise to immediate 
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lying couse lost. tc 


, WAS AUTOPSY 
PERFORMED? 


yes] nokg 
20a. ACCIDENT Wa‘ it UNDERLYING | oa ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 


OR CONTRIBUTING 
(Ie EITHER, NOTIFY 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY Sue 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Stote) 
Hove beni a While | factory, street, office bidg....tc} ! po P 
p.m. 9 lot ee Lecasiae work [) H ree 


21. | certify-that | attended the deceased from. 22H ey a 19.32. 5; to. to__. 21S, 9b ic that | last saw the deceased 


alive an__, ma — — and that death accurred ot d_~: M, fram the causes and an the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ou 5 4 8 


552CERTIFICATE OF DEATH axa 


Reg. Dist. Now... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


comr CHARL & s MARYLAND STATE MARYANE county @ HARLE Ss 


Be (if outside corporate limits, write RURAL LENGTH OF STAY au {If ouiside corporate limits, writs RURAL and give naerest town) 
and giva nasrest town} se this placa) 


Tom ZU RAL LJALDORE | Lyfe time | xe RuesAy — AL DCRE 


HOSPITAL OR a (Hf rurel give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a as 


ine ae {First} _iMidete} {Last} a pS een: (Dev) (Yeer) ; 

{Type or Print) MARY ig KAANLTO Yr Beara) LZ Bri 4 
5. SEX 6. COLOR OR 7. SINNGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday tF UNDER 1 YEAR | IF UNDER 24 HRS. 
Female team” ge Aug. 19, 1867 | a9 2 ee l Days | Hours Min. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | VI. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


mtd Cea o aaa evan if one RY + rles Ge., Md. wae" 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Edward Hamilton MeDavid 

1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

(Yes, eo unk.) | (If Yas, glva war or dates of service} none Ethel Robey White Plains, Md. 


aah 18. MEDICAL CE! N a INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


uy _ IMMEDIATE CAUSE Z aes d SLA Ai ae 
ANTECEDENT CAUSE(S) ig 79 Af, 
DISEASES OR CONDITIONS, IF ANY, n Cen fenk oA a lhe. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE s = 
a at. : 4 ULLAL 


TZ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ler this 


y of this 


Att 
( % 


ted within 24 hours after death. 


s. 


trar within 72 hours after death. 


* 
/ 


j@ funeral director, the third cof 


regi: 


ith th 


~ 


> 


INSTRUCTIONS 


DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] NO EE} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Oey) (Yeer) (Hour)| 2ie, INJURY OCCURRED 
White Not while 
m_| ot work atwork  L] 


22. I hereby certify _ | attended the deceased trom th font. 2, aa ; 19:5-7Z.., that | last saw the deceased 
alive onsldtie.... 1193877. and that death occurred at asl A. .M, from the causes and on the date stated above. 


a /; ws Liklecha ede J2hert7 SIGNED 


23. BURIAL, ATS DATE THEREOF NAME OF CEMETERY OR CREMATORY MA IN (City, town, or county) A 
REMOVAL ECIFY) 
Burial’ 124-57 Oakland Cem, Waldorf, Md. 
24, re ] BY. 16 1957 REGI: R’S SIGNATURE yy 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


ants Nt The Huntt Funeral Home Waldorf, Md. 


2le, ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, farm, fectory, 2le. WHERE DID INJURY OCCUR? {City or town) {County} 


218. HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00549 


55CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


Bein (o HARLES MARYLAND STATE j ite 28 LAM COUNTY Ge LEAP de = S 


CITY {if outside corporata Lule write RURAL LENGTH OF STAY city je limits, write RURAL and give ner 
oR fin this place} 


ens and give ONE 2 Ze Town Lh 
CATS DALS KO 2 HfaS Ee 
HOSPITAL OR = 3 * STREET & {it 2. give loceti 
Sneer abese MY Se Chas (AEMORIAL HesPrigg_| “PRES 
3. NAME OF (First) (Middle) {Lest} 
DECEASED ” 


(Type or Print) & ary Ke L ThA AA u/ DEATH SxweVAR 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 7 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, es) bea aa ae 


MaLe| Weir | ™ Sweeelfjec. 2 19S Lm P| Bs 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLA’ ss or ae country) 12, CITIZEN OF WHAT 


‘After. this 
4 of ‘this 
Se 


te has been executed by the attending physician and completely filled in by the funeral director, the third cépy_ 


Reg. Dist. No. 


ted within 24 hours after death. 


&. 


done during most of working lifa, aven if OR INDUSTRY COUNTRY? 


retired) Cwep MOVE VA: ar 


13. » FATHER'S NAME 14. MOTHER'S MAIDEN NAME | Gates 
here ek haw LM, Artt 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. is INFORMANT" ADDRESS Fac ual 250i th 
(Yes, no, or unk.) | {lf Yas, give war or detas of service) - Z Me 
2% | — MONE a tg ALe , ow) Vie 


18, MEDICAL CERTIFICATION TYTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 


n ¢ < — 
IMMEDIATE CAUSE A) BROW CHO PVE UMNO Ki A 3 2a vs =, 
ANTECEDENT CAUSE(s) DUE TO C . D 2 
DISEASES OR CONDITIONS, IF ANY, (8) $2 6 f/A-C (2a EASE VRS wos 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
i} 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
— —» iis at 


ales ACCORY CAUSE OF DEAE et (Home, fre. factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
IR CONTRIBUTIN' E DEATH F INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAITTERT—| met ace = 
21d. TIME OF INJURY (Month) (Dey} {Year} (Hour) | 212, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
hile Not while 
M,_|_at work at work 


—~ 


INSTRUCTIONS 


The law requires that the death certificate be 


22. 1 hereby certify that | NE the deceased from. et ye “19.2.7, that | last saw the deceased 


alive onsdieedentty. yi 19... and that death occurred gee ae the causes and on thé date stated above. 
ADDRESS (Strect, city, town, state) DATE SIGNED 


Ke no  Oox “6S |} Meghesunee Ny. 
NAME OF CEMETERY OR CREMATORY, ar ‘ity, town, or county) 7 


OSe OFF IVZ 


REGISTRAR’SSIGNATURE 7 UNERAL DIRECTOR'S SIGNATURE ADDRESS 


Cl 


ING PHYSICIAN OR HOSP! 


death certificate assembly should be detached for use as 5 burial transit permit. 


VS AISC 1-55 10M 
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he law requires that the death certificate be 


IDING PHYSICIAN OR HOSPITA! 
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TO 


led in by the funeral director, the third ¢ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M ~~ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


55 CERTIFICATE OF DEATH i... 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Cher les MARYLAND STATE MA F COUNTY C Li th aS 


CITY (i! outside corporate limits, write RURAL LENGTH OF STAY ou {If outside corporate limils, write RURAL end give neerest town) 
PR 


OR ond "3 are rp / 2 c (in this plece) vy pound / 4 pt nth La 


3. NAME OF 


NAME OF | (First) (Middle) > (est) 4. DATE (Month) (Dey) Tear) 
(Type or Print} a enwah al % Nv Ee we Ta N DEATH San. io) & : ee 


5.. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, —— [Months | Days | Hours | Min. 
Make | SEs | SRE | ve 24 19S] 77 yn from | om | me 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


HOSPITAL OR STREET {lf rurel give focation) 
NSTITUTION OR 4 ’ ADDRESS 
STREET ADDRESS 2 2 1p aes [Deornvt a. J A 

— 


done during most of working life, even it OR INDUSTRY OUNTRY ? 


mined er Mrs. cJéweléa . Mi 15, 
13. FATHER’S NAME 7 | 14, MOTHER'S MAIDEN NAME 


AlLon2.0 Newton Mi wande 


15. WAS DECEASED EVER fN U.S. ARMED FORCES? 16. SOCFAL SECURITY NO. 17, fNFORMANT & ADDRESS 


es | (lf Yes, corer aaron! { 35 fo C6Y¢S Bées se 


SS ee 
18, MEDICAL CERTIFICATION TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO T ONSET AND DEATH 


tt | IMMEDIATE CAUSE @) <3 doy. 
ANTECEDENT CAUSE(S}) OUE TO Z a 
DISEASES OR CONDITIONS, fF ANY, (8) SF a Cys, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(9 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 

TO THE DEATH BUT NOT RELATED TO THE ) be 

DISEASE OR CONDITION CAUSING DEATH, __[ AA. E4. Z K+ ‘ done 2 
19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUT a 

ves §4” NO 


21e, ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stree!, office bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) | 2le, INJURY OCCURRED 
White Not while 
M._|_ et work et work] 


22. 1 hereby as that | attended the deceased from. .swé. ; 19S ae , to. A Ocdéicacn, 19.5.2... that | last saw the deceased 
alive oneh Es Lh hoy NOS eccngenne and that death occurred a flc3Gam, from the causes and on the date stated above. 


SIGNA’ RE ADDRESS (Street, city, town, stete) DATE SIGNED 
rae LUG alo M.D. Fa es : 2edans? 


|AL, CREMATION, ] DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} / (Stete} 


/-30-8 7 Mt Res Cav. LA PUTT = 
24, REC'D BY REGISTRAI REGISTRAR, SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS L = 
N3119b/ CZ Zz. ferntt. portal Hane - eae hd 


LEAL 


/ 


21, HOW DID INJURY OCCUR? 


is necessary, please exe 
. Page 4 shauld be 


istrar priar to burial, crematian, 


* 


2, and 3 to the, 
File paget hand 2 with th 


farm PM3. Page 5 may be retained 


ERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


“or remaval. 


Hem 18. Give Pages J, 


in penc 


arded ta the Chief Medical Examiner's Office alang 


cute the certificate, writing the ward “pending” 
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VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00551 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ese 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceaied lived. If institution: Residence before edmiuion} 
* COUN Charles marnano || ° STATE Maryland vcoury Charles 


. CITY OR TOWN iif evsie corporate inn, wre uta Te. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (IF outiide corporote limits, write RURAL ond give nearest town} 
aren tol 
Life Cobb Island 


od. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospitol, give stree! oddress) d. STREET ADDRESS. e. pede rg 


yess} no] 
3. NAME OF First Middle Yeor 
“DECEASED 
(ypeorpin) James Andrew Shymansky, Jre 1957 
5. SEX 6. COLOR OR RACE {7- MARRIED [|] NEVER MARRIED JK]| 8. PATE OF BIRTH 


Male White [wowed _oworceoD | bel, ee) LG4Z 


10a. USUAL a aa fore kind of work done! 10b. KIND OF BUSINESS OR IND mt RY | V1. SIRTHPLACE {Stote or foreign Lf 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) iw 
/ Student Student Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Andrew Shymansky Margaret Spalding 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INI 


(Yes, no. or unknown] | (Hi yes, give wor oF dates of service) 


No 
18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c}.] 
ran DOTMMEDIATE cause fo) _ Hemorrhage 
LY. A DUE TO. 
Conditions, if ony. = m__Gun shot wound left chest 


gave rise 10 immediote coure 

{o), stoting the underlying( OVE TO 

couse lost, (ec). 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Was NUeESY 


yes] NOR) 


200. NAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury In Port 1 or Port II of item 18.) 
PRIMAI or CONTRIBUTING () 


CAUSE OF DEATH. Gun discharged accidentally (his) 


DES TRIE a IY ah isa ry FES SUS SCO OE tos Fertora aee tcvaer You) (County) (Stote) 
Not whil foctory, street, office bidg., 


etc.) | 
Nr gm Ty 24 157 (Wao Sek] River Shore | Cobb Islend, Charles, Ma. 
21. a “ia took charge of the remains na Lady held an ABICRSY * pectin eae md (01. and find that 


MEDICAL CERTIFICATION, 


M.D. CHIEF MEDICAL EXAMINER [_] A 


ASSISTANT MEDICAL EXAMINER [[] 1-5-"57 


fae M.D. DEPUTY MEDICAL EXAMINER [3 
BURIAL CREN ZG. ™ DATE a 22e. NAME OF CEMETERY QR PREMATORY, 22d. LOCATION (City, town, or couniy) {Stote} 
2 


} Sous Eager: 


ai ed 
2 Pe pe Se AI 24a.gREC'D BY REGISTRAR “0 ISTRAR'S SIGNATURE 
CLIC a4 {2 o~CEx, “fBAre 4 : y 
UV 


og A five 


si ot NV 


Wass 


ont 


rector. Page 4 shauld be 


Fgistrar prior to burial, cremotien, 


if any delay is necessary, please exe- 


File pages 1 and 2 with th 


Ih form PM3. Page 5 may be retained 


te shauld be executed within 24 haurs ofter death. 
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arded ta the Chief Medical Examiner's Office afang 


cute the certificate, writing the ward “‘pend 


TO DEPUTY MEDICAL EXAMINER: This certifi 
iN 
‘of remaval 


@ 


VS. AISME(S) 
5M 9/55 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a EXAMINER’S CERTIFICATE OF DEATH | ‘ 05 2, 


1, PLACE OF D 2. USUAL RESIDENCE (Wherp deceased lived. If Institution: Residence before admission) 
9. COUNTY Pi Sereno || oe STATE Wict bcoNY Coho pry le-s 


orcta lima, wate RURAL [c. LENGTH OF STAY IN Ib || _ c. CIELOR TOWN (If outside corporote limits, write RURAL ond give neares! lawn) 
XO [OR 


d. NAME OF i ao = aac (If not in hospital, give street address) © d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


3. NAME OF = Middle J 


Fi 
(ype Resch PIU L A, Le PWwve€ 


5. SEX 6 COLOR OR RACE |7. MARRIED [} NEVER MARRIED E} 
sh WV wioowen[[] _ivorcen 1] 
109, USUAL OCCUPATION. id of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote ar foreign country) 12. CITIZEN ena COUNTRY? 
A < 


during mont, * spine os if cetired) W By 


13, FATHER'S NAME 14, MOTHER'S MAIDEN ‘NAME 


AtherlL ie ta LESSEE DuceetE 
7 ges vo 


Me bigs ace Hr eke eos 16. 17. INFORMANT Z 7 /, Address iS 
$77 4 O. PILBCEYT SpreiFne by aot tewre fi 


18. CAUSE OF DEATH [Enter only one cause per line for (g}5te), ond es INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Yo ey gitar 
IMMEDIATE CAUSE (a) {= ah b = iat 


7, DUE TO td, D 


Canditions, If ony, which fc Be 4 


to immediote couse: DUE TO y 
ing the underlying 
2 Lipiag ew (ono 5 Ty, tk Ip'Ftang —_\Ief Pf 


PART I, OTHER SIGNIFICANT —- FEONT MELTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITIQN GIVEN IN PART 1(0)]19. Was autgesy 
fof 
ves(] NO[] 


‘200. EXTERNAL CAUSE WAS 2b. i HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Part II of item 1B.) 
PRIMARY LJ or CONTRIBUTING Oo 
CAUSE OF DEATH 


‘0c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, cf 20 {City oF town) (County) (Store) 
Hour om. While Not while foctory, street, office bidg., etc.) | ; 
at work [] at work : PRS. 


gé of the remains described ve, held an Autopsy [_], Inspection [E-Inquiry [fond find thot 
causes [], Accident [FJ, Suicide [], Homicide (1. Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGNED 


mp, CMIRE MEDICAL EXAMINER [] 


ASSBTANT MEDICAL EXAMINER (] oa) 
PDE, A QpPUTY, arb /- 2)-L 
RIAL CREMATI i 72d. LOCATION (City, s 
seNay C Seen ION [City, town, or county) ep 


[nabs rm ~~ Het. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS iki tECD BY REGIS ‘2db. REGIST) a i) 
pr aees Fentwval Hime luppeclyje frit a) OF Male Actin $b ee 


SA me 


Drones coe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ao 55; 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH W598 


cel 


Hf 2 sé Reg. Dist. No. 

g3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If Institution: Residence before admission) 

ge 5 i Charles mano || SE Maryland > Sun’ Charles 

= 2 b. cry OR TOWN IW outside corporote tinin, weite RURAL | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ce ond give neared 

ie 3 Waldorf x2. Waldorf 

$53 ¢ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 

eS 5 } ; ON A FARM? 

= ges / ves] NOX] 
SS. 

35.8 3, NAME OF First Middle Lost 4. DATE Month Day Year 

sess DECEASED OF 

> 28 (Type oF print) Frances Ee Walker DEATH 1 Ay 1957 

a 3 

= 


5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 

White |wicoweg) — oworceo[) |Auge 29, 1903 et ee ESRaigel hia 

10a, USUAL C OCCUPATION ve king of = et “es V1. BIRTHPLACE {Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
housew.f home Virginia USA 


vr 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Walter Crosen 


unk 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) Ui yes, give wor or dates of service). ye 
no none Calvin Le Walker Center St SE Washington, DC 


18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond {c}.] Rep tey cl 
PART | CRATE INBDIATE CAUSE (0) oronary Occlusion Sudden 
Z PO Se f DUE TO 


Conditions, if ony, which ® 


2 with 


and 3 ta § 


arded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaine! 


File pag 


gove rise to immediote couse 
{o), slating the underlying( OVE TO 


couse ton. 2 fm 4 oe, a ns 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Yopi9, week 
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